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Dr David Bates, Professor of Medicine, Harvard Medical School, gave an interesting presentation titled Making the connection: health information technology and quality healthcare. Professor Bates has published extensively in the area of health IT and its link to quality improvement. He summarised the published quantified rates of adverse events internationally as approximately 10% of patients in developed countries and proposed that these errors could be reduced with systems improvements in IT and healthcare. Electronic systems would make errors less likely, catch those that occurred, and assist with measuring quality. These new electronic systems can improve communication between health professionals, make knowledge more accessible, assist with calculations and monitoring and provide decision support for clinicians. Professor Bates acknowledged that IT implementations were challenging and spoke about the role of the Internet in making information more available for consumers. He presented some case studies from the US of specific improvements in safety as a result of technology, including computerised physician order entry systems, bar coding, smart pumps and smart monitoring, computerised notification about critical test results and computerised adverse event monitoring. He highlighted the importance of interoperability of systems between sites and levels of care (community and hospital) and stated that easy wins could be achieved by automation of laboratories, medications, radiology and referrals. Incentives were needed for clinicians to engage in technology projects and these could include education, involvement in the development of systems and presenting clinicians with possible improved outcomes if using electronic health records. Professor Bates concluded by proposing that the essential ingredient required to transform healthcare was an electronic health record with decision support at the point of care.
Professor Enrico Coiera, Director, Centre for Health Informatics at the University of New South Wales presented an interesting paper on Strategies for building a national health information system. He identified the two key problems that needed to be solved: sustainability, and safety and quality. He set the scene for the future challenges in healthcare delivery in relation to population growth and ageing and the shortage of healthcare workers. These problems will mean that in 2020 the health system will have to treat more people, treat more illnesses, have high standards of quality and safety, and provide more evidence based healthcare, all with fewer tax dollars and fewer healthcare workers. He proposed that e-health could help solve these problems; however the issue for governments was what approach to take. In the UK attempts have been made to roll out e-health initiatives using a top down approach, whereas the US uses a bottom up approach. Professor Coiera proposed that there is a third way, that is, a 'middle out' approach, where government and providers have different starting points, goals and resources and they need to come together to agree on a common national health information system with common functions and standards. There needs to be a defining policy framework, appropriate funding of the public sector, incentives for the private sector, a national broadband network, a skilled health informatics workforce with evaluation against Key Performance Indicators (KPIs), and legislation to protect privacy. Governments need to ensure that they do not get involved in designing, buying or running IT for health care.
The progress of the EMR rollout in NSW was presented by Bruce Pederson, Director, EMR Program, Health Support Services, NSW Health Department. He proposed that the Electronic Medical Record (EMR) program in NSW was one that supported the patient journey. The major problem however, was that
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the EMR was not one piece of software, but rather dozens with numerous interfaces and products. The EMR rollout in NSW is the largest IT project for NSW Health, with over 70,000 staff to train and eight Area Health Services (AHS) at different stages of implementation and only two with significant EHRs. Some benefits that are clear from the outset include legible information, particularly with test and radiology orders. The main challenges identified to date include: team fatigue; lack of local experts; providing adequate support prior to and post implementation; retention of personnel with project skills and knowledge; encouraging information sharing between AHS personnel; keeping within the project timeline while retaining quality and managing the budget. One of the major limitations of the project highlighted by a question from the floor was the restriction of information sharing due to the lack of a statewide unique identifier. Each AHS has or is working toward a single patient identifier that enables sharing of the EMR only within an AHS, not between AHSs.
There was a thought-provoking panel discussion led by Dr Andrew Paul Howard (CIO Health Services, Department of Human Services, Victoria), Professor Enrico Coiera (Director of the Centre for Health Informatics, UNSW) and Joanne Chicco (Senior Business Analyst NSW Department of Health and representing HIMAA), entitled, e-Health -are we there yet? It was argued that the e-health implementation process was continuous. Implementation of electronic health information systems will change as the needs of the various health sectors develop. Implementation is never 'complete', as medicine changes, systems develop and staff change. There will be an ongoing need for training and education. A recurring point was the need to target EHR solutions at issues within health, rather than see it as something that must be done simply because it can be done. It was claimed it was necessary to build a business case for IT development as it has to be both clinically and financially valid. It was proposed that there was a need to look at KPIs before and after implementation. There was much discussion around how to get clinicians to 'buy into' the electronic revolution. First and foremost was the need to involve them from the start in the consultative process: ask them where they perceive current problems and what they want from a new information system. An EHR does not only have to have clinical benefit but be at least as reliable as their current information system. There was a suggestion from a panel member that an EHR should have the reliability of a ventilator, that is, there is no room even for overnight shutdowns for upgrades. A number of participants raised questions regarding how to maintain adequate staff expertise in the hospital setting where patient care demands continue to grow yet staffing levels and permanency of staff are diminishing. It was acknowledged that in these early days of EHR most staff required training. This need should diminish over the next 10 years as more health care facilities move toward EHR. Clinicians will be exposed to this technology in most work settings and will find it easier to use electronic systems even if they do vary from facility to facility. The direction of the panel discussion was as much led by conference participants as it was by the panel members, which was a very successful technique to engage all participants.
The importance of standards was covered by Dr Andrew Paul Howard, CIO Health Services, DHS, Victoria, in his presentation titled: Contemplating standards for hospital ICT. He emphasised that systems needed to have continuous availability (100% of the time). Mobility was a major issue and junior doctors needed to be involved as they leave medical school very 'tech savvy,' and often cannot believe the low use of technology in the healthcare system. He suggested that organisations need to provide clinicians with mobile devices and email so they can communicate easily. Even something as simple as notifying clinicians by SMS when results are available would greatly increase their productivity and allow them to become more effective.
Dr George Margelis (Health Industry Manager, Intel Australia Digital Health Group) presented an interesting look into the future posing the question: What is wrong with the current patient journey? He focused on the patient at the centre linking acute and community healthcare service provision. A key advantage of information and communication technology is that it recognises trends, and Dr Margelis claimed that this was a crucial skill that doctors and nurses could not easily achieve. He thought mobility at the point of care was needed with wireless infrastructure, and claimed workflow would be optimised with mobility, which would save clinicians time and increase clinicians' satisfaction, as they would be undertaking less administrative work. He also proposed that new models of care needed to be examined, particularly in relation to chronic disease management. We watched an interesting video on what healthcare might look like in the future, with home monitoring for vital signs with links through video telephone to the nurse practitioner and the carer (daughter). These technologies included patient smart cards, laptops, mobiles, Bluetooth and reading devices in the ambulance, home, hospital and the community.
The Australian Government's role and interests in e-health was presented by Rosemary Huxtable, Acting
Deputy Secretary, Commonwealth Deptartment of Health and Ageing. She advised the audience to visit the Government's newly developed website, which provides an overview of current initiatives and policy directions. Ms Huxtable outlined the significant challenges and growing pressure faced by the Australian Government due to: an ageing population; adoption of new treatment technologies; meeting the needs of special populations; increasing community expectations; rapidly increasing health costs due to expensive technologies and high pharmaceutical costs; increases in the demand for healthcare; unacceptable inequities in health outcomes and access to services; growing concerns about safety and quality of health care; health workforce shortages; fragmented health system with complex division of funding responsibilities and performance accountabilities; and the increasing burden of preventable chronic diseases such as diabetes. Ms Huxtable proposed that e-health provides the means to transform an unsustainable healthcare system and can be the driver of health system reform with the benefits including: increased workflow of the health workforce; better access to more timely patient information at the point of care; reduced duplication of taking patient histories; reduced duplication of diagnostic testing; reduction in waiting for access to paper patient records and lost patient records; reduction in avoidable hospital admissions; improved access to appropriate care; shift to coordinated care in the community (e.g. aged care activities have frequent interactions with GPs and pharmacies); increased safety and quality; reduced adverse incidents due to communication errors (e.g. e-health means better care for aged consumers with automatic prescription transfer, shared medication record, medications lists, discharge medications, electronic referrals and discharge summaries); increased evidence-based practice; investing in medical devices and drug therapies based on accurate and relevant Australian data and analysis; and being able to measure changes in clinical practice. A person-controlled e-health record should be in place by 1 July 2012, with consumers determining how information is stored and retrieved. Ms Huxtable supported the middle out approach as outlined by Professor Coiera, and was keen to achieve improvements in patient safety and efficiency by building new connections across healthcare.
The role of the general practitioner in e-health was presented by Associate Professor Ron Tomlins, President, Royal Australian College of General Practitioners in a presentation titled e-Health, the doctor and quality improvement. This was an interesting presentation on the data collected at some GP practices and how it could be used to improve practice. Dr Tomlins also highlighted the improvements in data quality at a number of general practices in the past five years.
Dr Ken Tallis, Head of Information and Statistics Group at the Australian Institute of Health and Welfare (www.aihw.gov.au) presented insight into the advantages of data that are available for policy and research. He stressed that there were gaps in information from both community and allied health sectors and emphasised the importance of information standards. He felt there was a need to cover more of the system, join up the silos, take a longitudinal view and look beyond the health sector, for example to housing, to improve health delivery to some sectors of the community.
The National e-Health Summit was an informative conference that provided an outline of important current initiatives in electronic information systems for healthcare and plans for future developments in technology, electronic health records including medication management systems and decision support at the bedside. It provided a forum for all interested parties to engage in lively debate about the need for health care reform and where electronic information systems are placed within that framework.
